The writing of an article about this condition presents considerable difficulties. It is found in a numbet of separate disorders and is not therefore an entity in itself, though a common final mechanism may be typically involved. Moreover, a number of matters are involved about which knowledge is confused, fragmentary or uncertain. It is proposed to consider various aspects of the subject separately and then to attempt some synthesis of ideas in the final section on aetiology.
Control of the Menstrual Cycle
Much is uncertain about the mechanism of the menstrual cycle, despite the vast amount of research which has gone into this field. It is proposed to present some commonly accepted views on matters relevant to the present paper.
For critical reviews of the subject the reader is referred to writings by Hisaw 34 where a tendency to raised excretion was observed; unfortunately these workers were concerned with hirsutism alone and ovarian pathology was not recorded. Very Hirsutism is explained on the former hypothesis as being due to the secretion of an androgen by the luteinized theca cells. There is no theoretical objection to this, since androgens are normally secreted in small amounts by the ovary and masculinizing thecomas are well known. The failure of wedge resection to relieve hirsuties may be due to removal of insufficient ovarian tissue; it is a little surprising, however, that no improvement whatever had taken place three years after bilateral oophorectomy in a case reported by Geist and Gaines.14 The beneficial effect of wedge resection is advanced in favour of this hypothesis; it is not proof, however, any more than the good effect of partial thyroidectomy proves the primary thyroidal origin of thyrotoxicosis.
The primary ovarian hypothesis cannot be dismissed, but evidence has been accumulating about the importance of an adrenal factor in many of these cases. The finding of polycystic ovaries in virilizing adrenal adenomata indicates the possibility of such an explanation. The work of Pfeiffer in I93638 suggests a possible mechanism. Female rats were castrated at birth and testes implanted; ovaries were re-implanted at puberty. Many of these animals showed a state of constant oestrus with ovarian changes indicative of a constant acyclic production of FSH, and these abnormalities persisted after removal of the testes. Even among those animals with cyclic behaviour menstrual cycles were prolonged, recalling the oligomenorrhoea of clinical practice. It 
